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diseases in Part | must be casually related. Coroner cannot certify to a death due 1o natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A
-
QS

K

FRED JUN 28 1957

Registration District No. ...

Ro9...

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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(ﬁaouo or unknows) I ar waNghwgw dajes of ‘lmu:c)

497 42 2085

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M inatitution: Rulidcnc. I:.fou)
- COUNTY o. STATE b. COUNTY odmias}
o COUNT Marion Missouri SUNTY.. Ralls
b. C‘;LY {If outside corporate limits, give TOWNSHIP anly} | Inside Limirs e, C&TY Inside Limits
: ¢
TOWN Hannibsal Yesg Nom Tom Hannibal ﬁlﬂ Dyesn N
< lﬁgls-fl;l'?:ll_‘%g': (I1f NOT inhospital, give location)]| L ength of stay in 1b 4 STREET (1F outside, give locmran) Reside on Farm
INSTITUTION Leverine Hognital ADDRESS p_FeDeffey YesGx Neo
3. NAMEK OF First Middle Laast 4, DATE Month Day Year
DECEASED OF
(Type or print) JOBN R. LOCKE s June 17,1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE ([fn pears | IF UNDER § YEAR iF UNDER 24 HRs.
v marmito 3 wever marnio ] L laxt birthday) [Montis | Daw | Heurs | Min.
Male White wipowes [J oivorceo | February 232,189 82 | & 2
“110a. USUAL OCCUPATION (Give kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or couniry) / 12. CITIZEN OF WHAT COUNTRYT
during most of working life, eoen if retired)
Fermer Clayton Tllinois Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charels f:Hocke Anna Rogers
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? * 16. SQCIAL SECURITY NO.||7. INFORMANT Address

Mrs.John R.Locke,Hannibal *issouri

24, FUNERAL DIRECTOR

ADDRESS

iggrrd

)

25. DATE RECD. BY LOCAL REG.

-R/-LST

18. CAUSE OF DEATH |Enler only one cquae per line for (@), (b}, and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 0"5"-‘"2"” DEATH
IMMEDIATE CAUSE (a) .Lf-'m( (;/\_A:j !C"-’“ W, /
Conditions, ifeny. | puE To (B) Rt A
which gave rise fo
above ﬂhm“ a),
sating the under- ;
= Iying cause last. DLE TO (&)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 9. WAS AUTOPSY
E / PERFORMED?
i ‘/ 20 ves[] no O
‘;‘ 20p. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ntature of injury in Part I or Part 11 of item 18.)
§ £] 3 O |
< 20c. TIME OF ~ Hour  Month, Day, Yeor
o INJURY a, m, . .
E p.m.
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efc.)
WORK AT WORK - it {1 -
21. I attended the deceased from MV ,F':—:‘M fast saw m‘ on -
Death occuuad at T3 0 P ft on the date diaged above; and to t}e best of my k’gu'.mnrm:fdf.vl ffom the causes atated.
220, SIGNA { Degreespr tlite) £ 226 agDReESS - - T w— ) ~ 22¢. DATE SIGNED
Neoe ded b W Cioect Uy 6-rs-5 7
Ly - -
234, BURIAL, ta;,-m 23 DATE” - - &S{}Ms OF CEMETERY OR CREMATORY 2. LOCATION (City; towen. or county) (Staie)
REMOVAL {Sperify) 4 M i
Burial 6/20/1957 Grend View Burial Pari 1 issour

26. REGISTRAR'S S5IGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




.. F , - - : . i
RECEIVED “h 2 5 8% ., ScE
MARION CO. HEALTH DEPT;

DATE FILED__SVN 2 5 190 .

STATEMENT BY LICENSED EMBALMER -

I iu:reby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ... -....... T © et eaeeeaeeaer e am e ameneaeaeaeaanaaae—.n e

working under my personal supervision..

Student........ et measeeataaacasanaanaaannans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If:this body is not embalmed, fact should be so stated 'épove. - .



